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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Indiana Democratic Congressional Victory Committee

Full Name (Last, First, Middle Initial)
A. Katie Michalczyk

Date of Receipt

Mailing Address 2325 Harwood Street

M M / D D / Y Y Y Y

04 25 2013

City State Zip Code Transaction ID : C19963617
South Bend IN 46614 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Memorial Medical Group physician
Receipt For: 2014 Aggregate Year-to-Date W
m Primary D General
|| Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Woodrow A. Myers Jr. Date of Receipt
Mailing Address 1 N Illinois St MEwWY o/ o T s [YTYTYTY
Apt 2101 04 16 2013
City State Zip Code Transaction ID : C19952521
Indianapolis IN 46204-1935 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Myers Ventures LLC Managing Director
Receipt For: 2014 Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jayson Thorne Date of Receipt
Mailing Address 8900 Keystone Crossing MEwy s oo/ YTy TYTyY
Suite 775 04 16 2013
City State Zip Code Transaction ID : C19955563
Indianapolis IN 46240 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
ms consultants, inc. engineer
Receipt For: 2014 Aggregate Year-to-Date W
Primary D General
|| Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5500.00
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